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Reference Number(s)“ﬁ'_t__‘ chnm't_:h-ts assigned or released:

Additional reference #’s on page. of document

Grantor(s) Exactly as name(s) appear on documcnt
Kevin James Inabnit

1. . ’

Additional names on page of document.

Grantee(s) Exactly as name(s) appear on document .+~
Lisa R Inabnit L

Additional names on page of document,

Legal description (abbreviated: i.e. lot, block, plat or sectlon, townshlp, range)
Lot 4 Plat of Village Park Vol 16 Pgs 192 & 193 Sklglt Cv:mnty WA

vy
Additional legal is on page of document. )
Assessor’s Property Tax Parcel/Account Number EI_'As;s:ésso_r_Tax # not yet

assigned 4702-000-004-0000

The Auditor/Recorder will rely on the information provided on this form. The staff w1]l not read the document
to verify the accuracy or completeness of the indexing information provided herein.
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referred to as an emergency nonstandard decument), because this document does not meet, margin ‘and:.
formattmg requlrements Furthermore, I hereby understand that the recording process may. cover up or*
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APTP: P112539 Abb Légal:-Lot 4, Village Park Vol 16 Pgs 192 & 193 Skagit County WA

Power of Attorney 1168356

The undersigned, Kevin James Inabnit, whose address is 2212 35th Court, Anacortes, WA, 98221, docs
hereby constitute and appoint Lisa R. Inabait, whose address is 2212 35th Court, Anacortes, WA 98221 to
be undersigned’s rve and lawful attornéy for and in name, place, and stead for the undersigned to do and
perform all and every act as if the undersigned were personally present with full power of substitution and
revocation, hereby ratifying and mnﬂmng all that said atiomey in fact does, inchuding the following:

SALE
1. Contract for the sale andccmveyance of the property described below upon such terms and
conditions as my said attorney-in-fact shall deem appropriate, This includes, but is not limited
1o, executing any and all closing documents, listing agreements, purchase agreements, deeds,
Initial the RESPA statement, Vcndee—Vendor atfidavit, closing statemenis and releases regarding the

property described below.

PURCHASE OR MORTGAGE REFINAN: CE
2. Contract for the purchase or refinance with ICUN Residenual loan number 1203125115 of the
property described below upon such terms and conditions as oy said attorney-in-fact shall deem |
appropriate, execute any and all mortgage application docyments, execute any and all mortgage
Initial closing documents, including but not limited o the note and the mortgage, the RESPA
statement, and execute any and all docmnents associated with the closing of the property

described below, including but not limited to.: clasmg statemgnts escrow agreements, angd
releases. S ]

Third parties may rely upon the representation of my agent as to all matters relating to any power granted to my
agent, and no person who may act in reliance wpon the representation of my agent or the authority granted to my
agent shall incur any liability to me or my estate as a result of permitting my agent to exercise any power, and
for the purpose of inducing third parties to rely on this power of attoraey. | warrant that, if this power of
attorney is revoked by me or otherwise terminated, I will indemnify and save such third party harmless from any
l0ss suffered of linbility incurred by such third party in good faith reliance on the anthority of my agent prior to
such third party’s actual knowledge of revocation or termination of this power of attorney whether sich.
termination is by operation of law or otherwise. This warranty shall bind my heirs, devisces and persona]
representatives. This power of atiorney is not affected by my subsequent disability or mcapaclty, or by the lapsc
of time, and it shall continue in effect until my death or until I revoke it in writing,
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The_i:.’r(')'per_t_y for which this Power of Attorney is granted is described as:
Land situated in the City of Anacortes , Coanty of Skagit, State of WA.

LOT 4, "PLAT OF VILLAGE PARK," AS PER PLAT RECORDED IN VOLUME 16 OF PLATS, PAGES 192 AND 193,
RECORDS OF SKAGIT COUNTY, WASHINGTON.

Cemmonly knownas 221235th Court
TaxID: L

Witnesseth;

Kevin Janfes Inabnit

State of wmb@@ o

. 18.S.
County of 51(@3 N : .
The foregoing instrument was acknowlcd'gé'd" =;bueﬂore me this ___8_ day of
Ma%, Ao ,by Kevin James Inabnit.
- ﬁ/gc/‘m £ Hgwiprdh
% R Notary Public
Of'-_ 3*135% B PDuwiAed County

My commission expires: _ Co—id ~ 15

Drafted by: -.... s g Returnto:
Kevin James Inabnit > 7, NS Lisa R. Inabni
2212 35th Court ‘&.fé‘"‘-?‘-""‘-‘ 6\\4’ z%::?gmabnlt

Anacortes, WA 98221 2212 Court =~ e
Anatortes, WA 98221 T4 s eiiioibat, fui i
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" Schedule “A-17 141864-0A
' DESCRIPTION;

Lot4,."PLAT OF VILLAGE PARK," as per plat recorded in Volume 16 of Plats, pages 192 and 193, records
of Skagi_t-(;‘_dun’ty, Washington,

Situate in the City of A’ﬁa(_:_prtes, County of Skagit, State of Washington.
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